







抄録　虫垂原発粘液産生腫瘍は WHO 分類に基づき低異型度虫垂粘液性腫瘍（Low-grade 
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症例 年齢 性別 主訴 術前診断 発見動機 大腸内視鏡検査
1 67 男 なし LAMN CT 所見なし
2 70 男 なし LAMN CT 所見なし
3 60 男 右上腹部痛 虫垂癌疑い CT 未施行
4 59 女 なし LAMN US 虫垂開口部に
粘膜下隆起あり
5 51 女 右下腹部痛 慢性虫垂炎，
虫垂腫瘍
CT 粘膜下隆起あり
6 83 男 腹痛 十二指腸穿孔 術中目視 未施行
7 60 男 なし LAMN CT 所見なし
8 83 女 なし 虫垂腺腫疑い CT 所見なし
9 61 男 下腹部痛 虫垂炎合併 LAMN US 所見なし
10 27 男 腹痛 急性虫垂炎，
LAMN疑い
CT 未施行
11 77 女 腹痛 虫垂炎性腹膜炎 CT 未施行
表２　11 症例の手術，術後詳細














3 回盲部切除 D1 緊急 粘液嚢胞性腺癌 45 10 あり
4 右半結腸切除 D3 予定 LAMN 55 12 あり
5 回盲部切除 D2 予定 LAMN 30 16 不明
6 右半結腸切除 D1 緊急 LAMN 120 0 死亡
7 虫垂切除 D0 予定 粘液嚢胞 60 47 あり
8 腹膣鏡より開腹移行した
右半結腸切除
D2 予定 LAMN 52 16 他院
フォロー
9 回盲部切除 D2 緊急 LAMN 100 8 あり
10 腹膣鏡下虫垂切除 D0 緊急 粘液嚢胞 60 2 他院
フォロー
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Appendiceal mucinous neoplasm: a review of  
eleven surgical cases in our institution
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ABSTRACT   Appendiceal mucinous neoplasm (AMN) is composed of mucinous 
adenocarcinoma and low-grade appendiceal mucinous neoplasm (LAMN) according to the 
fifth edition World Health Organization classification. Although AMN is relatively rare in 
clinical practice, we had eleven surgical cases of AMN from April 2010 to November 2018 and 
retrospectively review them in this report. The eleven cases consisted of seven men and four 
women, ages 27 - 88 years old (average: 65.5 y.o.). Six patients had abdominal pain upon their 
initial visit. Preoperative examinations made a presumptive diagnosis of LAMN in 7 cases and 
cancer of the appendix in 2 cases. In the other two cases, one was diagnosed after surgery for 
acute appendicitis, and the other was coincidently found in the appendiceal tissue that was 
resected during an emergent laparotomy for a perforated duodenal ulcer. Emergency operations 
were performed for 5 cases, whereas laparoscopic surgery was done in 4 of the cases. The 
following operative procedures were performed; 5 ileocecal resections, 3 right hemicolectomies, 
and 3 simple appendectomies. Pathological examinations concluded that 7 cases were LAMN, 
2 were appendiceal adenocarcinoma, and the remaining 2 were hyperplastic mucocele. 
The length of hospital stay after surgery varied from 2 to 47 days (median: 12 days), with no 
apparent complications related to surgery in any cases. The most critical features of AMN are 
the potential to recur as pseudomyxoma peritonei, when the tumor is ruptured during surgery, or 
in case of tumor cells remaining at the resection stump. Since LAMN is specifically recognized 
to be low-grade malignant, several steps should be taken to minimize recurrence in addition 
to the standard postoperative follow-up on regular basis. These steps include assessing each 
preoperative state of disease adequately, selecting the most suitable procedure to reduce the 
risk of mucus leakage, and cautiously reviewing the necessity of additional resection based 
upon pathological determinations. (Accepted on October 16, 2020)
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